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c. LENGTH OF

c. CITY (If ouwdde oorporate limita, write RURAL and give townahip)

! BIRTH X0, Registror's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. If i realdd before
a. COUNTY a, STATE Mo b. COUNTY adinimion).
. i n 1 &
b. CITY (I outnide corpurats limits, write RURAL and give —_

OR STAY
Town  St. Louis sonente) el rown S7 A00sS J
d. FH(I.).SLPFPAT_EO?‘F (If pot in hospital or Ipatitution, give streat add  or tocation) A D & rynad, glve locstion)
iNsrirurion  Homer G Phillips Hospital ?i //4 é N WHITT/E/R
3. 515% EE s<'>_:FD a. (Flrst) b. (Middle} ¢ {Last) 4, DATE (Month) (Day) (Year)
(Typeor Piey  Beneva Tyler pEatH Feb., 17 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 6 DATE OF BIRTH 5 AGE (o ress] # boct 1 Y0 | 7 woen u s
N (Bpecify] t birthday, @ ays | Hours | Min.
Femaled | Colored MARR| =D Feb. 27 "-"’f~3 A | |
10a. USUAL OCCUPATION (G kind of wock | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE tState or forslen aountry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY 5 COUNTRY?
FousS Wi i — CANTON MiS .S A-

13a. FATHER®S NAME 13b. MOTHER'S MAIDEN N

JoHN WiLlSonNn

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SCFZIIAL SECURITY

L@ R 11 EE Spunens|

17. INFORMANT " §

14, NAME OF HUSEAND OR WIFE

CALSAR ATy L ER

> SIGNATURE OR NAME

ADDRESS

\E\RAIN'LY—

DATE REC'D BY LOCAL | REGIFRAR'S SIG URE —
FEB g p 4 REG - W

(licensed Embalmet's

t on R

{Yea, bo, 0runknown) | {If . el dates of servios) . -
Do) | e hve war or dates of Mawe QA ELSAR A, TYLE/R NHAew, wiirimae
18, CAUSE OF DEATH MEDICAL CERTIFICATION Metastases INTERVAL gm:ﬂm
. Enter only cnecause per ISEASE OR CONDITION R . . - .
Hne for (a), (b), aad (o) mm-:cn_v LEADING TODEATH?y __Carcinoma of Stomach with &xtensive Undet,
ANTECEDENT CAUSES
*Thiz doex not mean -4
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b} Undetermined
o8 keart fallure, asthenda, | Tide fo the abooe couse (a) ating
de. It means the dis- the underlying couse last.
case, infury, or compli DUE TO (e)
tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not None
related to the disease or condition oausing death,
15a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
YIS EI wo []
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.q., lnorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) \b—-(sf )
SUICIDE boma, farm, factory, strest, offios bldg.,e%0.)
HOMICIDE _ ;
21d, TIME {Month) (Day) (Yesr) (Hous | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? i A
WHILE AT NOT WH
INJURY = | “work AT womf(: O
2. I hereby cmdy that I atlended the deceased from 2‘1v6 19 50 to 2-17: , 19_80 that I laat saw the deceased
alive on 1.9_5_ and that death ocg?rrcd al Mﬁl , Jrom the cousea and on the dale stated above.
. SIGN E (Dpgfen or title) | 23b. ADDRESS Bc. DATE SIGNED
/L D, 2601 N Whittier St 2-20-50
%NB:IJEF;AI 3\}1'1_ EMA- | 24b, DATE , 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
, ) - - - —
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nzme is recorded on the reverse side of this certificate was embalmed by me, or by .. ...._...

working under my personal supervision.

Licensed Embalmer No #JQZ/ \3

P. 0. Address @é}fa M" @"'

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove.




